MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. _ 263~-024456

DEPARTMENT OF PUBLIC HEALTH AND WELFA

RE -
Yy
Reglistration Diswrict No. -..-_.._ZYZ.__.Jrimuw Registzation Disrict Noz._oo_é.._.____logmnf’n No. .. al.bd STATE FILE NumBER

DO NOT WRITE y
ON THIS STUB AMENDED l IEEB ju" 1 i lgss -
1. PLACE OF DEATH' 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
s COUNFY Jackson s staEMissourie county Jackson sdmission)
b. CITY (If outside corporate iimits, give TOWNSHIP only) Length of stay in th c. CiTY . Inside Limits
s R a

TOWN Kansas City P' town  Kansas City Yes (] Na ]
<. FL&% NAMEOOF {If NOT In hasplital, give location) Inslde Pmits - d. STREET {If outside, give location} Reside on Farm

INSTTUTION R esearch Hospital Yo Ilf] No D 17 W. 12 st Street Yes. [ Ne |

3. NAME OF DECEASED First Middle Last 4. DATE Month D
(Type or print) OF i Yoar

James Edmiston McClellan DEATH June 2 1963

5. SEX &, COLOR OR RACE 7. Merrled B3 Naver Married O |8. DATE OF BIRTH | 9. AGE (last hirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ma_le White Widowed [ Divarced [ a. q - rl _—&’ Moaths | Daya Hours I Min.

10s. USUAL OCCUPATION {Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE [City snd stots or country} | 12. CITIZEN OF WHAY COUNTRY

WP ATER I e, sven f retired) .Bank Kansas City, Missoudi U.S. A.

13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William McClellan Catherine Quinn Cecile. McClellan

15. WAS DECEASED EVER iN U.5. ARMED FORCES? 14, NO. [17. INFORMANT dep Mo
. L]

(Yo g7 kv | F yos, ive v ot ot L, William McClellan, 2622 Queen Ridge Dr.

18. CAUSE OF DEATH {Enter only one cavss pel INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - CINSET AND DEATH

JMMEDIATE CAUSE “’M’.“"‘ Q—N—‘-—'&Md péi..«q I s,

Conditions, If any,7  DUE TO (b)% T lapnr . 2 "eﬁ%.
which gove vite to - Cd
abava cause l).] ‘ 3

DUE TO {c) “%ﬁ

V§ 300
Rev. 4/59

3 ;,9’,9‘

DATE AMENDED -

] ) W
0

£

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o)~
AN (0

DOCUMENT

stating the v -
lying causa last.

Ul

PART |l. OTHER SIGNIFICANT CONDITICNS CONIRIBUTING TO DEATH but relsted to the hrminal PART Uil If decessed was female wm
diseass condition given in PART | (a) V ;‘ - thers » pragnency in last 90 days.

r0 — Leolobars

19. WAS AL SY | 20a. ACCBENT 5UI(|:_I|DE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. [Enter nature of mjury in PART I or PART |1 of item 18.)
Pl D? == pa——— -
YES{S NO[J- —

20c. TIME .OF Hour Month, Day, Year
1NJUR - .

MEOLCAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or lbout home, | 20f. CITY, }OWN, OR _LOCATION 7 COUNTY STATE
WHILE AT WOR | farm, fattory, strost, office bidg. etc.) | [ —— )
NOT WHILE AT

2.1 andl‘d the deconsed from "‘-/?“‘ /ré L -— — ‘ nd last saw him alive on ‘ —‘2-'_(& 3

Dasth occurred st 6 2 3 [ .~ P m on the dste stated sbove, and ta the best of my knowledge, from the causes stated.

21b, ADDRESS/;_ -3 /)/W c. DATE SIGNED

bt D, |\ fevon Gy £ Py ¥ <963
AL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (CIW. town, or :n:;nly) . {Stata)

awgml. Soadtl | 6. 4.1963 Forest Hill Cemetery Kansas City, Missouri

FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG.

TN 6. REGISIRJM'S SIGMATURE ]
mﬁi: é-MfGﬂleg-!Eﬁlar "Fun ft?{rl Homfe A Y63 ﬁﬂ%

{Licensed Embalmer's Staternent on Reversa Side)

222, SIGMATURE - (Degree or title}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ham Asher

‘@

BY AFFIDAVIT OF

ITEM NO. |.




|
.‘f‘
'%
i' -
:

- Ml
- .

STATEMENT ‘BY" lICENflED EMBALMER

.o : ST P

. .
] hereby aerhfy that the body whose name |s recorded on the reverse side of ﬂ-us certificate was embalmed by me,
‘) S

_: .or by R - _ _ L Student Embalmer No.

'

working under my personal supervision.

Student.

Signature of Student Embalmer ‘
" Licensed Embalmer No L{ 163

; : P 0. Address 95 “{g @Po—i

el PP Iesy
Note: “The' 'above "MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING (Fallure fo comply
with. the -above consfitutés grounds for revocation of license). -

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this. body is not embalmed ‘fact should be so.stated above.

. - >

g




